OPEN RECORDS REQUEST FORM
SELF-INSURANCE BRANCH

Department of Workers Claims
657 Chamberlin Ave
Frankfort, KY 40601
Phone: 502-564-5550
Fax: 502-564-0916
Email: KYWC.SEL FINSURANCE@ky.gov

Pl ease clearly and precisely identify the information you are requesting and your
i ntended purpose. Use additional sheets, if needed. W will provide you with an
estimate of the charges which nust be paid before the information is mail ed.

DOCUMVENT(S) REQUESTED:

CERTI FI CATI ON OF PURPOSE

AS THE | NDI VI DUAL OR ENTI TY REQUESTI NG PUBLI C RECCORDS,

NANME ( PLEASE PRI NT)

Bl LLI NG ADDRESS

HEREBY CERTI FI ES THAT THE REQUESTED PUBLI C RECORDS SHALL BE USED FOR
? NON- COMMERCI AL  PURPOSES
? COWMERCI AL PURPCSES AS DESCRI BED:

FURTHERMORE, THE | NDI VI DUAL OR ENTI TY REQUESTI NG PUBLI C RECORDS
HEREBY ACKNOW.EDGES THAT I'T IS UNLAWFUL TO OBTAIN A COPY OF ANY PART
OF A PUBLI C RECORD FOR A

1. COWMERCI AL PURPCSE W THOUT STATI NG THE COMVERCI AL PURPCSE; OR
2. COMMVERCI AL PURPOSE | F THE PERSON USES OR KNOW NGLY ALLOANS THE
USE OF THE PUBLI C RECORD FOR A

DI FFERENT COMMERCI AL PURPCSE; OR

3. NON COWERCI AL PURPCSE | F THE PERSON USES OR KNOW NGLY ALLOWS
THE USE OF THE PUBLI C RECOCRD FOR A COVMERCI AL PURPCOSE.

SI GNATURE DATE



